We commend Mullen et al 1 for their recent article in CHEST (February 2014) on quality of life and parental adjustment in pediatric pulmonary hypertension. It is indeed a very valuable research question that the authors have made an attempt to answer. However, we would like to point out a number of methodologic concerns that we fear might limit the validity of the study results.
Response

To the Editor:
We appreciate the comments of Drs Gnanavel and Robert regarding our recent article in CHEST . 1 This study represents the largest sample to date on the psychosocial aspects of pediatric pulmonary hypertension (PH). In our article, we acknowledged limitations of the study, including small sample size and single-center design. We agree that a disease-specifi c instrument to assess quality of life in patients with PH could be useful; no such instrument has been validated for the pediatric age group. Optimally, this should use both self report and parental report. We agree that assessment of psychiatric morbidity in children with PH may be informative and could be addressed in additional studies. Finally, as we stated in our article, future multisite studies will be essential to further delineate the important psychosocial consequences of PH in pediatric patients.
Mary P. Mullen , MD, PhD
David R. DeMaso , MD Boston, MA
6-Minute Walk Distance Effect of Instructions
To the Editor:
We read with great interest the article by Weir et al 1 published in CHEST (December 2013). The authors compared the effect of the instruction "walk as fast as you can" (fast walk) with the standard instruction "walk as far as you can in 6 min" (standard walk) for the 6-min walk test (6MWT) in patients with pulmonary arterial hypertension, idiopathic pulmonary fi brosis, and other forms 
